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bs i in active practice are always in need of something to supply a new de- 
ma 


in the shape of remedies and appliances, and will, perhaps, find, by reading our 
advertising pages, a guide to just what they need. Some of these advertisements are 
being changed every month. Keep your eye on them. 


VIENNA LETTER. 
VieENNA, Austria, No. 6 Maximillian Platz, 
August 19, 1885. 
FRIEND WEBSTER: You see, by the above, that I am situ- 
ated in the famous city of Vienna, where beer is as plentiful as 


the waters of the Danube, and where surgery is always reaching 


out for a stomach, or a liver, or a spleen, or a kidney. How 
did I get here and who brought me, would naturally be your 
next question. I have a friend, who has been tarrying in Eng- 
land who was anxious to do the Continent, and as I was per- 
fectly aware of the fact that to bea great surgeon one must, of 
course journey ¢hrough Germany, I said to my friend, Come to 
the city of Edinburgh, and we will travel together through Ger- 
many, Austria and France ; we will visit all of the hospitals, art 
galleries, galleries of antiquities, parks, gardens, palaces, rivers 
and mountains, and we will return to our country with larger 
muscles and deeper cerebral convolutions. _—/ 

So my friend, Mulchaey, came up to Edinburg, and, after I 
took him around to Holyrood Palace, the Castle and other 
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places in Edinburgh, we took steamer for Hamburgh, the north- 
ern city of Germany. | 

You would know my friend, Mulchaey, i In a large crowd by 
an enormous diamond that canopies at least one-half of his left 


fist, which fist is of no mean. proportion (I have seen larger dia- 
monds but they were on exhibition). _ He wears a good-sized 


diamond in his shirt front, carries a gold headed cane and 
dresses in rich attire. Mulchaey is eloquent, as his name would 


imply. But now and then he uses words that are very expressive 


and not always elegant. At times circumstances are such, 7. ¢. 
exasperating, that his diction becomes very expressive, but the 
elegance | is lost. 

The most important feature in my voyage across ; the North 
Sea was the terrible sea-sickness that I suffered fron. As soon 
as we met the waters where the Frith and the sea joined, we were 
like a straw in the gale. That terrible feeling of the ship sinking 
away from you every few seconds, and your supper endeavoring 


to keep its equilibrium brings out a cold sweat. My frame 


shook and my teeth took on an edge. Can you tell me why, 
when any one is seasick, he will-try to describe it in a letter to a 
friend,or in an article for a journal or daily paper. It cannot be 
to get sympathy, for I could see a smile mantle Mulchaey’s face 


when I was sorely distressed—for which I can scarcely forgive 


him. You may be facetious enough to reply that the descrip- 


tions, from your experience, are always as nauseating as the real 


sickness. If they are, print a copy of this and send it to my 
friends, for I have suffered too long without sympathy. 

The second day was calm. Mulchaey and I earned the ill- 
feeling of several English ‘‘dukes”’ (for you know all Englishmen 
are dukes or lords), by praising’ America, and proclaiming that 
great men might spring from humble parentage, which was de- 
nied by the ‘‘dukes.” In the afternoon we entered the Elbe 
River, on which we sailed for several hours toward Hamburgh. 
Mulchaey, in a Quixotic excitement asked me if I saw ‘‘those 
d Dutch windmills.’”’ They were everywhere, and they 
were very large. As we neared Hamburgh, we could see shady 
villas, towering churches, Dutch ships, and German sailors with 
their breeches drawn up between their shoulder-blades, and flat 
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caps. Their dress, or make-up was very much like that we see 
on the American stage, when the actor takes the part of a German 
emigrant. Yet, while this pleasing sight was before us, Mulchaey 
became sad. I said to draw him out: ‘‘ This isa beautiful city 


we are entering, and there seems to be such a complete meta- 


the residents sipped their beer, and looked happy. After taking ~ 


4 


morphosis in architecture, in fact, in all objects that we see. If 
we were entering Pekin we could not wish to see a greater 
change.” Mulchaey was sitting in the shade of the Captain’s 
cabin, with his luggage around him (the dukes were some dis- 
tance away). He replied that ‘‘the change was too d—— com- 
plete, and that he would have a Sacramento of a time in that 


water.” I cheered Mulchaey up by telling him that I studied a 

German primer while a boy and would stand by him. — 

- Mulchaey and I took rooms at the Hotel del Europe (five 
marks a day). The first evening we went to the Zoological Gar- 
dens, one of the finest in Germany. Mulchaey caught a terrible 

cold, the cause of which Iam not certain. It might have been 
my German that brought on a sudden chill, or it might have been 
because he changed his heavy suit for a thin white one, which 
attracted the attention of the populace; or it might be his able 
analysis on fermented hops which occupied all one evening. 
From some reason, at least, he suffered several days. This did 
not prevent us from visiting the various parts of the city. The 
canals, which pass through many of the streets, were of special 
interest. The narrow streets were frequent, but on each side of 
the Alster were broad shady streets, with magnificent yards ad- 
joining the houses. Along'these streets, or rather, in the yards, 


a few rides on the Alster River, visiting the Botanical Gardens, 
studying the manners of the people, we took train to Berlin. 
Mulchaey said the d Dutch were the politest people he had 
yet met. 

Although Berlin i isa large city, and i is one > of the most ‘active 
cities in Germany, all of its galleries, palaces, statues and other 


objects of interest to the tourist, are along one street. But I 


must confess that we. can seldom meet a street that surpasses in 
beauty, elegance, and possesses more instructive works of art 


city. I,” he continued, ‘‘cannot even ask for a glass of | 
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than does this street, called Unter den pr “Many | tourists 
visit it in a day, but one could spend nearly a week to an ad- 
vantage, or even more. The street is planted with four rows of 
limes. On each side are carriage drives, and in the center is a 


broad avenue for foot passengers, At one end is the Branden- 


burgh Gate, which stands at the entrance of the Theirgarten. 


The principal buildings facing this street are the palace of the 


Crown Prince, the Royal Palace, or Schloss, Gallery of Paint- 
ings, etc. As William was expected back from Potsdam, they 
were rearranging the different apartments. Mulchaey said they 
were painting the faded leaves green for the Mogul. © 


I will not try to describe what we saw each day. After visit-— 


ing every place that we thought was important, and after Mul- 


chaey said he was getting sick of old art, and Egyptian mummies 
and that we had better get out, we spent one day in Potsdam, 


and then we took the train to Dresden. You may ask what 


about hospitals, medical colleges, etc.? During our stay in Ber- 
lin, we visited the hospital between g and 11:30 a. M. The sur- 


geons were courteous and did every thing to make our visits 


profitable and pleasant. The specialty that is most studied is 
gynecology. Surgery, too, is an important study, but it is be- 
lieved now that this city is taking the lead in that direction. We 
went down to Dresden on a first-class car, although we had 
second-class tickets. I think Mulchaey’s diamond caused the 
guard to expect a heavy tip, and so he used us with unusual 


courtesy. 


Dresden is said to be one of the most beautiful cities in 
Europe. The Elbe River divides it into the new and old town. 
Along the east side of the Elbe are promenades and coffee 
houses where Mulchaey and I enjoyed our breakfast, and a view 
of the fast flowing Elbe close by. 

One day there were to be sports at a certain large garden. We 
went there, and as well as witnessing some good sports, we also 
saw King Albert of Saxony, his brother William and his son 
George. The next day, after visiting the Jewel Room, we had 
the curiosity to see the King’s residence. There are a few rooms 
which are open to the public. To these we gained ready ad- 
mittance, but the private rooms could not be seen. . Mulchaey 
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said with an air of command to our guide, ‘‘We will see the 
private apartments.’’ He was answered the King may be in. 
‘“‘Tf the King is in,” rejoined Mulchaey, ‘‘he will not be in the 
way. The guide put his eye up to the key-hole, and as the 
royal family was out, he opened the door and gave us a view of 
a very spacious but plain room—the King’s sitting room. 

Before going further, let me tell you that I -have a very mild, 
docile disposition. I say this that I may describe Mulchaey’s 
ina few choice words. His lies in the other extreme. Some 
people march through this world with little or no trouble. Mul- 
-chaey does not. Mulchaey will have justice, and as justice i is a 
commodity that we hear of, but seldom see, Mulchaey experi- 
ences trouble. Mulchaey is an eclectic physician, and he is a 
strong eclectic. If he were an allopath, undoubtedly he would 


be orthodox, and would be as ardent a a Supporter of the old code 
as any of the royal blood. 


So far in Germany, through my quieting influence, or the fact 


that Mulchaey could not talk German, he has had no altercation 
or mishap. 


Near the famous bridge i in Dresden is an equally famous Cath- 
-olic church. It is a grand structure, and it is said the music is 
very sweet, #. ¢., Mulchaey read it in Badender, which authority 


recommends the traveler to attend . service at II A. M., and he 


would enjoy the most charming music in all Europe. Mulchaey 
cannot whistle the ‘‘Star Spangled Banner,” yet he loves music. 


He said: ‘*Let us to yon Catholic edific and drink in the sweet 


strains of Orpheus.” After I recovered I accompanied him. 
We walked by the royal palace and entered the holy house. We 
were strangers to the custom of churches, and more especially to 
that of the Catholic order. While I was seeking information 
from an usher or mogul at the door, I saw Mulchaey reclining 
against a marble basin, which proved to be a basin of holy 
water. I do not know what I did that was wrong, but I was told 
to get out, so I got out, aud concluded to listen to a brass band 
or a hand organ instead of the famous melody of the church. 

I looked around for Mulchaey and, Father of Abraham, there 
he was in the outer hall wrestling with the servant of the church. 
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I raised my voice and said: “Mulchaey, let " fly, this is no 
place to catch-as-catch-can with that holy man.” 

Mulchaey did not tarry long. First his derby came like light- 
ning from the church; next, his coat came end over end, I ex- 
amined it with a cane, but Mulchaey was not there. He soon 
came like a chicken hawk with out-spread arms, towards me. I 
dodged and let him pass. He was followed by the congregation. 
Mulchaey was angry. He baptized the church with saliva, 
blessed the crowd, and said, ‘‘I will see you in Sacramento.” I 
said, ‘‘Mulchaey, how do you like the ‘strains of Orpheus?’ ” 


_ He made no reply. A complete description of the affair is not 


necessary. Let the imaginations act. Now Mulchaey becomes 


enraged if I smile while a church bell is ringing. 


After halting in Dresden a few days, and after Mulchaey said 


he had seen all the art he desired, we bade farewell to the beau- 


tiful city with its palaces, galleries, gardens and Catholic church, 
aud steamed along through mountains, along valleys, over rivers, 


towards the great city of Vienna, where Mulchaey and I were to 


become great surgeons in the space of a few weeks. 

On our journey to Vienna we passed through Prague, here we 
met an American who advocated free trade. He was a New 
York merchant and he bought a great many goods in Europe. 
This man went into ectacies upon every new sight he beheld, 
and drew the attention of his daughter to the beautiful fields and 
hills. He also gave Mulchaey and me advice as to how we 
should travel. Spoke of the politeness of all foreign nations, 
and how America differed from them. How America did not 
support the beautiful old art of Europe. Such was the pleasing 
discourse of this learned individual, until we arrived in the city 
of Brunn, about a four hours ride from Vienna. Here, one of 
the daughters wanted a lunch and as her German was more lim- 
ited than mine, I took upon myself to obtain what she required, 
and while I was giving the native Haden sie brote und fleish, zwei 
apfel—here there was a rush for the train. I soon afterwards 
rushed but my rush wastoo late. The door was locked. Icom- 
manded the guard to open the door. He.would not. I was 
losing time. The train was moving; it gained speed. I made 
a dash for the hind platform. The officials laid hands upon my 
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shoulders, and the officials took them off again; but, alas, 
though I made tremendous speed and kicked the heel off one 
shoe, it availed nothing. It was now dusk, every one was kind 
but I did not feel right. I was without an overcoat or hat. I 
searched for the guard who had locked the door, but I: found 
him not, so I coneluded to make the best of it. Went to a cir- 
cus; took a sleep of a few hours at a hotel, and took the train 
at four in the morning to Vienna. It was very cold, but through 
a series of gymnastics, being alone, I kept warm. It was not 
the cold I cared for, nor did the remaining over night in Brunn 
inconvenience me the least; in fact, for me it could not have 
been better, for I saw all of the country by daylight; but I knew | 
my friend Mulchaey was in a strange city, and as he could speak | 
few words in German—well, in short, it grieved me to dwell 
upon his unpleasant position. When I arrived in Vienna, I 
hastened to the Austrian Hotel, and there I found Mulchaey. 
When he saw me, instead of falling upon my shoulder ‘and 
weeping, he grinned. I had to refer to the Catholic church be- 
fore Mulchaey would show me the respect that I ought to > have 
received. | 

We have been in Vienna ‘dis a week. Have met a number | 
of physicians here whom I knew at Edinburgh. We visit the 
hospitals every day. Bilroth is away but his assistants do very 
well. To-day I saw Albert operate; Albert is said to be as good 
an operator as Bilroth. The hospitals are a city in themselves. 
I meet more American students in this city than in any other. 
My time is so occupied here that it has been with great difficulty 
that I have been able to write as much nonsense as I have. 
With regards to faculty, I am respectfully, 


D. D Crow.ey, M. D. 


‘NATURA DUCIT.” 


By F. CORNWALL, M. D. 


Each year I learn to use less medicine in the treatment of 
chronic disease and to look more to nature for our cures. Not 
that I am becoming skeptical regarding the action of drugs to 
favor the recuperative powers, but that there are so many more 
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cases where other measures are effective. In our modes of liv- 
ing, particularly in the city, we depart.so far from nature, that to 
this can be directly attributed the most of our chroni¢ com- 


plaints. Our children are over-schooled, kept too closely indoors, 


irrationally clothed and fed, morally and intellectually dull, de- 
bauched by bad literature andthe stage. Our females subject 
themselves to sedentary habits, unhealthy apparel, unpropitious | 
hours and bad dietary. Our males add to this, drinking, smok- 


ing and general debauchery, over-brain work, the excitements of 


speculation and politics. Think of the innumerable ills which 


-may proceed from these artificial and unnatural modes of living. 


How rational it seems that the ailments which arise from these 


abuses should in a great measure be relieved by etna the or- 
der of things. 


There is nothing new in this to experienced and observing 


practitioners, but medical authorities and teachers do not give it 


the prominence it deserves, and the young practitioner is the 
loser thereby. The teacher or author says ‘‘correct the habits,” 
and then prescribe this and that drug, for the latter giving the 
most minute directions and indications. If correcting the 
habits is the important curative, why not impress this fact, and 
explain in detail how it should be done? Experienced practi- 
tioners say when a patient presents himself for treatment of an 
ill, that the drug is suggested in a moment, that it is written in 
every expression of the individual, and that the remedy is as 
easily selected as the fingers of a musician select the keys which 
give the harmonious cords ona piano. Now when we train our 
senses regarding the cause of disease as thoroughly as we do 
drug indication and action, we can easily suggest the mode of 
life which will be found necessary to reconstruct our patients. 
A sickly child may have as perceptibly written on its face, ‘‘sun- 
shine and outdoor exercise,” as ‘‘phosphorus” or ‘‘iron.” The 
indications for proper clothing and correct habits in the jaded 
female, are as plain as for ignatia or the bromides. Whenaman 
presents himself to you for visual or nervous disturbance, sore 
throat or digestive derangement, and smells of tobacco and gin, 
there may be indicated peruvian bark, strychnia or the bromides, 
but how much more plainly.is indicated reform in habits. . 
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A month ago a young man (Aet. 4) was presented to us by 
an anxious mother who thought her son going into a. decline 
with consumption. The boy had a ‘large cerebrum, spare body, 
was bright-eyed and intellectual. He had become stoop-shoul- 
dered, and had not the animal spirits which ought to character- 
ize one of his age; was fond of books, and was a bright pupil at 


school. He had had night sweats and a cough for a year, and 


lately, for two months, yellowish expectorations; for several 


months, insomnia and poor appetite and a disgust for animal 


food. And to add to all these suspicious symptoms, his ances- 
tors, some of them, were tuberculous. 


What will be the prescription ? 

We informed the mother that we could cure her son in a few 
months, and that it was much her fault that he had. become so 
delicate. The first step was to ridicule the boy for his effemin- 
ate characteristics, and urge upon him the necessity that he neg- 
lect his books and pay attention to his physical development. 
We prescribed dumb-bells and clubs with which to practice each 
morning before dressing. When making his toilet, to spend 
half an hour rubbing his chest with his hands, alcohol being 
used to lubricate the skin. His residence was moved to that of 
an aunt, so that he had a mile and a half to walk to school, and 
he was encouraged to engage in manly sports with stronger boys. 
His Saturdays and Sundays were to be spent in the country walk. 
ing over the hills, with some enticing sport, for an incentive. to 
exercise. 

- In three weeks from the time of his sentioasies although the 
directions were not completely followed, the expectoration and 
sweats had ceased, and the insomnia was much relieved. The 
cough had ceased, andthe health in every respect was better. 
During the school vacation he will be sent to the mountains, 


and every endeaver be made to have him indulge in as severe 


physical labor as his strength will permit. No drug was pre- 
scribed; and we leave the verdict to the reader how well the re- 
sult compares with cases treated by medicines alone. 

We are convinced from this and many other cases that if we 


travel where ‘‘ Natura ducit” in our endeavors to relieve disease, 
we will not be dipleased with the results. 
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CHOLERA INFANTUM. 


Ed. Cail. Medical Sir: : I see by Sep- 
tember issue that Dr. J. P. Backesto, of San Jose, Cal., has 
been giving his treatment for cholera infantum, and while his 
treatment is good, yet I, too, would like to add my mite to the 


general storehouse of knowledge, and give the treatment in use| 
by a member of the Indiana Eclectics for that complaint. 


I always use the indicated. sedative, and generally find that 
aconite is the remedy, and I combine it as follows : 


R Tr. aconite, gtts., iv 
Tr. 
Aqua. Font., iv; 
M. etsig. Teaspoonful every hour, and at the same time 
give the mono-bromide of camphor and sach-pepsin as follows : 
Mono-brom. camphor, ix., grs. xxiv ; 
Sach. pepsin, grs. xxxii. 
-M. And divide into eight powders and give one every two 


hours. 


if the head is very hot I usually | use : 


R Aqua. Font., oss ; 

M. And bathe the head every 2 to 5 minutes, keeping up all 
the time a vigorous fanning, in order to produce rapid evapora- 
tion of the water, thus establishing a consequent degree of cold- 
ness of the head. 


If the stools are foamy and of a greenish color, with the 
characteristic smell of rotten eggs, I combine with the aconite 
and ipecac the spec. tr. of matricaria, gtts. x., water four ounccs, 
teaspoonful every hour. 

The disease, being characterized by gastro- Joteaieed irritation, 
I give the stomach as much rest from food as possible, and al- 


low nothing but milk just brought to a boil or menils food. 


Water is very grateful to the patient, and should be given in 
teaspoonful doses, or better still, cold tea, which will both allay 
thirst, and stimulate. 

Now, the whyfore, or, In other the. ules: The 
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aconite is the sedative par-excellence in these cases, controlling 
the action of the heart and lessening the circulation. 
cac, in small doses, allays gastro-intestinal irritation. 

The mono-bromide of camphor is a netve stimulant, and as 
cholera infantum 1s essentially a disease of the nervous system, 
affecting by its reflex action, the bowels, and causing the 


The ipe- 


diarrhoea, it strikes at. the foundation of the disease, allaying | 


nervous excitability, caused, oftentimes by dentition. 


The pepsin I use to aid the digestion of the milk taken, and 


so prevent any further irritation of the stomach and bowels. 
Just why the matricaria acts as it does, I am unable to say, 


but that it will correct the peculiar fcetid condition of the 


NoRTH SALEM, IND. 


‘ANNOUNCEMENT OF ‘THE ANNUAL MEET- 
ING OF THE. STATE SOCIETY. 


ELECTIC MEDICAL, Society, STATE OF 
SAN FRANcIscO, November 24, 1885. 


To the Eclectic Physicians of California: The Annual Ses- 
sion of the Eclectic Medical Society, State of California, will 
occur Tuesday and Wednesday, at 12 M., December 8th and 
oth at Y. M. C. A. Hall, 232 Sutter street, San Francisco. 

Every member of the Society is earnestly requested to be 
present, as business of importance and interest to all will be dis- 
cussed. All liberal, non-sectarian physicians are especially in- 
vited. This is an age of eclecticism in literature, philosophy 
and science. As medical investigators we do not wish to: de- 
stroy the work of the past, nor accept that of the present un- 
questioned. ‘‘ Prove all things, hold fast to that which is good, ” 
is our motto ; for ideas however venerable by age we have no 
respect unless they stand the test of physiological demonstration 
and clinical experiment. Our earnest endeavors are to build a 
society whose foundation stone is Zruth. It is expected that a 
large number will avail themselves of this occasion to become 
members of this Society. 


The following have been appointed to prepare papers: 


| 
stools, I know. T. H. Austin, M. D. 
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of Medicine and Materia Medica, ‘Drs. D. 
Maclean, J. S. Coleman, O. P. Warren. 

2. Anatomy, Surgery and Physiology, Drs. J. L. Berry, W. 
C. Harding, Emma Mintern. 

3. Obstetrics and Diseases of Women, Drs. H. T. Webster, 


Carrie F. Young, R. J. Perrin. 


4. Chemistry and Medical Jurisprudence, Drs. E. Fy: Mar- 
tin, A. S. Cook, J. H. Ralston. 


5. Diseases of Chiidren, Drs. J. P. Webb, J. P. Schmitz, 
C. A. Cook. 

6. Diseases of the Brain and Nervous System, Drs. G. G. 
Gere, H. T. Webster, W. S. Clark. 

7. Diseases of the Eye, Ear and Throat, Drs. F. Cornwall, 


Stansbury. 


Committees were appointed t to investigate the following reme- 


California Laurel, Drs. W. C. Harding, G. W. Stout, G. 


2. Piper Methysticum, Drs. H..T. Webster, E. “¥ Martin, 
W. L. Sears. 

3. Chionanthus, Drs. M. H. Logan, }.S.: Coleman, Ay: L.. 
Berry. 

4. Potassium tear Drs. W. S. Clark, O. P. War- 
ren, J. A. McKee. | 

5. Boro-Citrate of Magnesia, Drs. F. Cornwall,. D. Mac- 
lean. 

Each member i is expected to contribute a paper, or report a 
case of interest. Let every one come prepared to do their 
share,.and we shall have a meeting that will be not only credit- 
able to the Society, but calculated to do a vast:amount of good 
to Eclectic Medicine. 

Any. one knowing of business changes or removals of mem- 
bers, or other Eclectic: Physicians of this State will please re- 
port the same to the Secretary. 

By. Order of the President, | 
J. C. M. D., 
M. H. Locan, Recording Secretary, San Jose, Cal. 

204 Sutter St., San Francisco. : 
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LETTER FROM CORK. 

Cork, IRELAND, October 7, 1885. 

FRIEND WEBSTER : I take this opportunity of writing to you 
the last European letter that you shall receive from me for years, 
for in two days I shall be tossed on the dizzy waves of the Atlan- 
tic, and [ shall return to the land I love best. I came down 
from Glasgow to Dublin, upon the 7th of August. I came all 
of the way by water. I took the boat at Greenock, and hence 


steamed along the Clyde river for a few hours before entering the 


more turbulent waters of the Irish sea. 


The boat was very frisky. ‘The steward, stewardess, cabin 


boy—all had the accent. Even the Captain had the upper lip, 
which would stamp him as a Bulgarian in any country he might 
travel. They were all very kind and polite. We hada dinner 
of eggs and ham and tea, which I: was afraid would not stay with 
me, but I ate them witha relish and wentto bed. Father of 


Abraham, I nor my family became sick. It is true, the sea was. 
very calm, but the strange phenomenon connected with the — 


regtonis abdomanalis (take my Latin for what it is worth) in its 
content and placidness was truly startling. During the night I 
had an altercation with the steward. He furnished me with 
about an inch of candle, which, of course, burned out in about 


one half hour. During the night I desired a light. So, after a 


great deal of ringing, the steward came down very wrathy. He 
wanted to know if I owned the steamboat, and did not know 
better than to wake up people in the middle of the night. I will 
leave out the reply, but I got a light. Next morning, at 9 A. M., 
arrived in JJublin, and here let me pass over the first day. I do 
not like to speak of trouble. All countries, I mean all countries 
foreign to ours, consider that the traveling American is a golden 
calf. Many of them are. The way they travel in this country 
is ridiculous. The way they tip their guides and servants makes 
it very unpleasant for a man who practices economy. In most 
every city cab men are only permitted to charge so much; but 
Lord ! an American pays him with a lordly hand. I use only a 
few words inall business matters: ‘‘ What are your charges,” 
‘*T will accept,” or, ‘‘I don’t want you.” I never pay more 
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than a thing is worth. In Dublin a cabman wanted four and a 
half shillings instead of two anda half. He did the finest piece 
of lying, but to no account. My old friend, the policeman, was 
resorted to, and for once, strange to say, he proved a friend in- 
deed. The Shelburne Hotel in Dublin isa grand affair. I 
stopped there. Let me think—four hours. Every hour there 
was a fortune gone. I took lodgings at the rather pretentious 
square, called Stephen’s Green. Though my rooms were nicely 
situated, yet I could live with great economy. __ 
Dublin is the most pretentious city in Ireland. It is a city of 
very handsome ladies. It, too, has some very fine public build- 
ings. It has art galleries, museums, schools of letters, science, 


zoological gardens, and many other interesting features, but al- 
ready in the famous cities of Germany and France I had seen 


stores that were magnificent. In fact, I never wish to see a more | 
beautiful street than the Ring Stasse in Vienna, or buildings in 


Paris. The Royal College of Surgeons, however, was an at- 


traction to me. I also visited the Trinity College and its vast 


srounds. The old Parliament building, near by Trinity, is a 


conspicuous building, which, I believe, the Irish expect to use 
for parliamentary purposes ina few years. It is now used for. 
banking purposes. O’Conner’s monument is near ‘‘ O’Conner’s 
” Nelson’s Pillar is not faraway. Phcenix Park is on 
the verge of the city. Although I have been there a number of 
times, I have not the least idea of its magnitude, Duke of 
Wellington’s monument is in this Park. I was wondering why 
the Irish erected such a towering monument to an English Gen- 
eral, but, come to find out, the Duke was born in Dublin, and 
was, in fact, a pure blooded Irishman. This caused me to ask 


myself why all of England’s greatest generals were Irishmen. Do 


you know? Idon’t. If you should see only one part of Ire- 
land, and that part Dublin, you would have no knowledge of 
Irish throughout Ireland. Dublin contains great wealth. ‘The 
people speak a very good English. In fact, their accent is not 
at all unpleasant, and many of them speak a pure English. If 
you want brogue by the bushel visit the County Cork. After re- 
maining in Dublin a couple of weeks I took a flying trip down to 
Cork. We passed by the Limerick Junction by Blarney, where 
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we could see the castle, some two miles distant, and lastly ar- 
rived in Cork. This trip, of about one hundred and. eighty 
miles, was a peculiar one in various ways. You might travel 
thousands of miles in other countries and not behold the manifest 
poverty that was presented in these one hundred and eighty. We 
could see dwelling houses (so must call them from their use) that 
were not fit to stable a cow. If a house was at all decent it was 
an exception to the general rule. Cork isa pretty city. Quite 
as fashionable as Dublin, but the beggars and idlers were without 
number. I inquired the cause of this state of affairs of a doctor 
residing in this city. He thinks the absence of all public works, 
and the oppression of the people, causes idleness and unfitness 
for work. The explanation is not altogether a good one. After 
stopping a few days in Cork I took another trip into the South- 
western part of lreland. ‘The. terminus of the railroad was 
ata small, dirty town called Skiffereen. From thence I took a 
closed car——jaunting-car—down to another town called Skull. 
The drive was a pleasant one. It looked to mea very wild and 
barren country. The country seemed covered with. huge bould- 
ers, but, upon closer examination, one could see small pieces of 
land here and there among the rocks. Skull is situated at the 
foot of Mt. Gabriel. It is romantically situated,for as well as the 
mountain on one side it has the vast Atlantic on the other, along 
whose coast are innumerable islands. Among these islands some- 
where was the island I was born upon, of course a great many 
years ago. Such time had passed that even the exact name of 
the island was erased from my memory. But, after obtaining 4 
pleasant rooms in Skull, I took a walk. I walked into the coun- ui 
try uponahill. Allalong the road men gathered in clumps. 
They gazed upon me, and I knew they considered me to be a 
suspicious character. As I afterwards learned, they thought me 
a rent-gatherer, and hence they were not very communicative 
until I banished these suspicions. One man, who was digging 
potatoes with a peculiar instrument, pointed out, between Skull 
and Cape Ciare, the Cvozwdey /sland. I could see it with the 
assistance of opera glasses. Could see the water washing over 
the rocks, and could see the dim outlines of the very house I was 
born in. ‘The wind was blowing hard for the first two days, so 
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all I. could do was to satisfy myself by looking at it with opera 


glasses. I learned all about the Crowleys, the Roycrafts and 


Kingstons on my mother’s side. One quality that is strength is 
the most commendable one man can possess in the eyes of these 
Irish people. Hence all of my ancestors were great men. One 
uncle could throw an iron hammer farther than any other man 
in that country. (This was told to me honestly. My name was 
not known). Another was a great wrestler. Finally, the Crow- 
leys were referred to. I found out that all of the Crowleys had 
died while young men, except one (my uncle), but while they 
lived they were great, for they were strong men. I should call 
them holy terrors. My father sailed the fastest yacht. He was 
the finest dancer and boxer in the country. As this is a purely 
private letter—I mean not for publication—I will tell you more. 
My father had too much wine one night. The police wished 
him to tarry with them, but he would not. Then the police all 


‘turned out, but they could not get enough around him to subdue 


him. He crippled the entire barracks. This pleasant story was 
told in the presence of my wife. I said it was too bad that so 
truly a great man should be cut down eer his career had hardly | 


begun, as I learned afterward that this near relative possessed 


other purer qualities. I cannot help but smile at his feats of 
strength, and the purposes they were put to. The third day the 
wind quieted and the sea became more calm. Although there 


were still a few white-capsI made up my mind to visit the 


island or sink in the effort. It was too much to see the land of 
my birth away off in the sea, and not be able to visit it. I got 


a good boat, steered it myself, rounded the island, and landed 


safely on one of the many islands. I always had retained some 


recollections of the island. All around the island were high 


rucks and beautiful strands covered with pretty shells. The 
island was a pretty one. The sea-weeds, shells, rocks, strands, 
its strange position, made it still appear like a fairy land. There 
were a number of nicely cultivated fields, and the same old bog 
that I fell in twenty-three years ago, and tried to drink up its 
water. But I was lifted out tenderly and handled with care, etc. 
The house that I lived in was not a palace, as I had often 
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thought, but it was a well-built stone house, and might be made 
as pretty and comfortable as the inmates might desire. _ 

~ One man living on the island I told who I was. He remem- 
bered me, and, contrary to my expectations, or wishes, wept 
freely. The third and fourth day a great many people knew me. 
I shortly had relations by the thousands. A great many of them 
were related to my granduncle’s first cousin, or second cousin. 
They were all very kind and attentive. They did much in their 
kindly way to make my stay pleasant. If they had been less at- 
 tentive it would have been more pleasant. You must well un- 
derstand that Ireland is the most hospitable country, hence the 
amount of sweet milk, potatoes, eggs and tea that I devoured, 
from day to day, while I was traveling over this region of the 
country, was simply astonishing. The inhabitants would be- 
come offended if I would not enter their miserable hovels, and, 
once inside, I must eat. I drank nearly a pint of milk in one 
place. While I was doing this the pigs were sucking the cor- 
ners of my new summer overcoat. In the bottom of the bowl 
was a Startling memorial of the barn-yard. I inviteda native of 
this region to dine with me, partly for Mrs. C’s benefit. He 
came. He wasa sailor—probably he had never used a knife 
and fork. ‘That dinner was a theatrical performance on a small 
scale. He would not eat a piece of bread, but would take the 
entire loaf. He took pieces of duck and eat the meat. I found 
the bones on the carpet. He would not butter a piece of bread, 
or, rather, the’ loaf, over the table, but would turn in his chair 
and perform the act over the carpet. He drank his tea in huge 
gulps, and smacked his lips over the bread so they sounded like 
asmall canon. And yet this poor fellow was a sensitive and 
somewhat intelligent man. Circumstances deprived him of a 
great many forms of politeness. I ate one meal, which rather 
opened my eyes. The table wasa plain one. It was covered 
with a pile of potatoe peelings that towered up like a small 
Mt. Shasta. Aswellas potatoes, we had sweet milk. I was a 
little backward at first, for there were no knives or forks, but, 
after a little, I gained my composure and ate more potatoes than 
any other native. While I was in Skull there was a pig and 
cattle fair. I derived more pleasure from the excitement pre- 


- 
° 
| 
| 
4 
h 
a 
i 
‘ 
‘te 
4 
‘3 
at 
| 
A 
a 
iM 
| 
Pp: 
f 
Nis 
| 
i | 
H 


508 


“CALIFORNIA MEDICAL JOURNAL. 


valling among the inhabitants than anything else. They are very 
excitable. AJl were giving orders—all were doing something— 
but one live Yankee could do more than ten Irishmen. Of 
course they got a little money, and, upon the evening of the Fair, 
there was a jubilee, which soon oo my liveliest imagina- 
tions. 
Last Thursday [ bade farewell to the island of my birth, and» 
to the people who entertained me so well during my week’s 
stay. The men showed genuine sorrow at my leaving, and many 
of the old ladies gave way to tears, and, for the time, I thought 
I was a person of some consequence. I am now stopping at 93 
Patrick street. I have been considering whether this is a much 
-abused country, and to what extent. I have come to a conclu- 
sion, that a great part of the poverty the Irish are suffering can 
be laid at theirown doors, anda part at the land-owners and 
the English Government. I am not so enthusiastic over the 
Irish cause, and was not while in America; but there must be a 
great change to make Ireland a happy land. But the prevailing 
ignorance, poverty, religion, skepticism, bigotry—all go to keep 
the Irish where they are. If they were educated, and their 
minds were not controlled by else than the zxatural laws, no 
power could keep them where they are. But, now I see I am 
coming toa close. You ask me, why in SacramentoI write you 
‘such a long letter? Answer: It is my last from Europe, and I 
have leisure. Now, Webster, let me ask you not to be so insane 
as to think that I wish this for publication. I know you have 
been kind and published all of the trash I have sent you, but this 
is of so personal a nature that it would not be interesting. Hence 
I ask you, as a friend, keep it out of .the JouRNAL. This 1s 
purely for yourself. 
Send JOURNALS and letters to Fillmore, Alleghany County, 
N. Y. Also, send me a number of MEDICAL JOURNALS with in- 
teresting articles. I wish some reading coming overland. Good 
bye, old man. ‘To-morrow morning we sail. Wetake City of 
Rome. Nature has been kind so far, and allowed me to live, 
but if the Czty of Rome should sink, or any other accident with 
similar effect, why good bye. But, let me tell you that it won't, 
and I have no more dread of the water than I have of my own 
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office. Yet, if you have leisure, z. ¢., not pressed with patients, 
pray four or five times, for I shall be zevy, very sick. 


|The above epistle was so interesting we could not resist the 
temptation to give it to our readers. We prefer to be the judge 
of its fitness for publication.—Eb. |] 
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A Little Subject For Thought.—As we approach the time 
for the beginning of our next regular course of lectures, our at- 
tention becomes turned to some serious matters connected with 
the subject of medical education here, which it might be worth 
while to consider. 

Any State which has a respectable eclectic medical college 
within its limits, is one where respectable eclectics can always 
obtain legal recognition. We make this statement from past 
observation, and when we recollect that eclectics have been 
ruled out or placed at the mercy of ‘‘ regular’ or homeopathic 
examining boards in some States where there is no college of 
our belief, it seems a matter of considerable importance that the 
subject of eclectic medical education in this State, be accorded 
the hearty support of every member of the school, practicing 
under a license from our examining board. | 
_ We believe we can safely write without fear of successful con- 
tradiction, that eclecticism in medicine, as comprehended by a 
separate school of physicians, has never been in a more de- 
Sirable condition here than at present. Practitioners are accord- 
ed all the legal rights granted any physician, and are succeeding 
in obtaining lucrative recognizance from the people in the ma- 
jority of cases where rational and proper measures for obtaining 
such are observed ; and though the subject of annulling the 
present existing law and placing the power in the hands of an 
arbitrary ‘‘ regular”’ board is being agitated, this will never take 
place so long as we are represented by a respectable medical 
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college. We mean by a respectable medical college,-one which 
shall require of its graduates the full time required by other 
medical Colleges on this coast, and honestly carry out other re- 
quirements so that no one can point to it as being a “ — 
shop,” and cheap-John institution. 

The success of our medical society depends upon the success 
of our college in a great measure, and the assurance of our le- 
gal existence here depends conjointly on the two. Now, what 
are California physicians doing to further their interests in this — 
direction? Let every one who reads this pause and ask himself 
the question in all candor. We are not blind to the fact that 
some of them are not only failing to give us their support, but 
are actually using every measure in their power to prevent 
students from attending our lectures. Some of them doubtless 
imagine they have been slighted, and are the open enemies of 
our institution. Others toady ostensibly, and secretly con- 
nive at our downfall; others labor under the delusion that no 
diploma is worth having that does not come from the East, and 
carry this idea to students as an inducement for them to go over 
there to attend lectures. 

A number of California students have gone East for the pres- 
ent winter, who should have been added to our class, and with- 
out doubt, in every instance, this has been at the instigation of 
an eclectic physician in this State. _ 

The absurdity of the belief, that an Eastern diploma gives 
better standing here than a California diploma, is apparent to 
any candid physician of experience. People do not stop to in- 
quire the alma mater of a physician but look more to his suc- 
cess; and we are free to assert, that we have graduates from our 
college that are the peers of any Eastern graduate, and are 
proving it by their practice. The idea moreover, that a diplo- 
ma, obtained in a college, where but two courses of lectures are 
required, with the hasty and careless dissection of but one: por- 
tion of a subject while we require three courses with the dis- 
section of the entire body and private examinations on each 
part, should be superior to ours, is an absurdity on the face of 
it. 

There is really no good reason why every eclectic in Califor- 
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act of the management of the institution which has not been 


becoming cats’ paws for Eastern schools. 


and a Snare.”—This is the title to a very interesting mono- 
graph which we have just received, reprinted from the Medical 


for the opium habit, are unwarranted and unfounded upon any 


nia should not encourage and support his own school, and 
many reasons why he should. We defy any one to point to one 


performed with a view to the credit of the profession in this, 
State. With such a record hostility to us savors of something 
not exactly just or politic. 
If eclectics who have come to California to stay consult their 
own interests they will support their home institution: instead of 


“Avena Satina, a Therapeutical Fraud, a Delusion 


Bulletin. ‘The article is by the pen of Dr. J. B. Mattison, M. 
D., of Brooklyn, New York. The author asserts, very ably, 
that the claims which have been made for this agent, as a cure 


real merit. It is doubtful if any opium habituate has ever been 
relieved from bondage through its influence, though probably it 
exerts some favorable influence through its stimulant and tonic 
effect, but, so far as being a reliable remedy for the arrest of the 
habit, the testimony will be found principally in Keith & Co’s 
circulars. 

We have used the Avena, some in cases of nervous prostration 
with insomnia, with good satisfaction, but have never employed 
it in the opium habit to any great extent. So far as the applica- 
tion of Dr. Mattison’s denunciation to the opium habit is con- 
cerned, it is very likely completely just. He does not deny that 
it contains some valuable properties in other respects. 

Like the Yankee’s razors, the Com. Tincture of Avena is made 
to sell. 


The Coming State Society.—We publish in this issue the 
announcement ofthe regular meeting of the Eclectic Medical 
Society, of California, for the current year. The attempt to 
change the time of the meeting to April, as was proposed, having 
failed, it is to be hoped that a good turnout will be the result of 
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the appointment. Our regular meeting of last year was a very 
interesting one, and we can have a better and more interesting 
one the coming month if our physicians will turn out and come 
prepared to offer something to aid in making it so. © 

A number of new names have been added to our list within 
the last year, and these, with the older members, who may be 
relied upon, will constitute a force of no mean pretensions. 

Those whose names appear as Committees, to report ‘on the 
different sections, should prepare themselves with one. 

Come one, come all. We are not a close communion clique. 


A Happy Thought. — materia ‘medica collection Sai stu- 
dents of Pharmacy and Medicine, arranged for ready reference, _ 
isa consideration of importance. Parke, Davis & Company 
have made arrangements to provide a very complete collection 
of this kind in convenient and tasty form, the specimens being 
contained in turned-wood boxes arranged ina black-walnut case, 
the boxes being numbered to correspond with an index. Such 
an arrangement will facilitate very much the study of the subject. 

The case will contain two hundred and eighty-eight speci-— 
mens, including all the principal vegetable agents, and will be 
furnished at the nominal price of ten dollars per set. This offer 
is made with the proviso that fifty orders in all shall be sent. 


Those desiring a set should send to Parke, Davis & Co., Detroit, 
for full particulars. 


MISCELLANEOUS PARAGRAPHS. 

We are constantly receiving applications for our graduates to 
fill desirable locations. We could now furnish a number if we 
had the graduates to send. Wecan commend our own graduates, 
for we know what they can accomplish. 


The Rumford Chemical Works, Provicence, R. 1., manufac- 
turers of Prof. Horsford’s acid phosphate, have recently pur- 
chased a commodious building and warehouse near their present 
location where they propose to move their business a few months 
hence. This purchase has been necessitated by the demands of 
their large and increasing business, and it is pleasant to record 
‘such an evidence of well deserved success and ins inn 
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genious ‘‘cocaine case, 


‘small portions of water. 
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The article of Dr. Austin, on ‘‘Cholera Infantum,” as pub- 
lished in this issue, contains an error due to neglect of the prin- | 


ter to properly correct revised proof : ““menils food” should have 
been ‘‘Mellin’s Food.” 


Decidedly there is a future for cocaine. It is destined to 


_ have a permanent place in medicine, surgery and dentistry. 


The scope of its uses is not yet defined, but it is safe to say that 


Its applications are widening as experiments with it are extended. 
We have been especially impressed with this fact in looking over 


the literature of the subject recently issued by the house of Parke, 
Davis & Co., Detroit. ‘They have published several most inter- 
esting pamphlets. — One is entitled ‘* Cocaine in Dental Surgery,” 

another is a working bulletin on the drug containtng a variety of 


Original material, and a third a well composed collation of what 


has been reported about it in home and foreign medical literature. 


‘These pamphlets will be sent without charge by the house to any 


one mentioning the name of his journal, and they are worth 
reading by all. The same firm devised a very handy and in- 
” whsch they sell at a moderate price, 
and which impresses us as the best kind we have seen.—PAi/a- 


delphia Medical and Surgical Reporter, Aug. 29, 1885. 


SULPHATE OF ‘Macnesta Iv Dropsy.—lIn treating a very se- 
vere case, the past spring, I found myself at the end of my list of | 
remedies, and the patient not cured. There was a marked im- 


pairment of the heart’s action, enfeebled kidneys, an enlarged 


spleen, and an inactive liver. ‘The patient had improved some 
on Digitalis, less on Convallaria; had been benefitted by San- 


tonine ; had been injured by sulphate of manganese—a remedy 


that had cured him of the same trouble some years before—had 
exhausted the virtues of Elaterium, and nowI wanted something 
more. I stated the case to Prof. Locke, and received reply—‘‘I 
have found that an infusion of Digitalis is much better than the — 
tincture. Of all the remedies I have employed to obtain a hy- 
dragogue action on the bowels, none has given me as much satis- 
faction as teaspoonful doses of sulphate of magnesia, taken in 
” The result was as described—‘‘a tol- 
erance of stomach and bowels for the epsom salts to hydragogue 


- catharsis,.that had not been obtained for other medicines,” the 


infusion of Digitalis having a better action upon the kidneys than 
the tincture. With the two we have a cure in a protracted and 


seemingly incurable case.—Lclectic Medical Journal. 
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HALe’s NEW REMEDIES: MATERIA MEDICA AND SPECIAL THERAPEUTICS 
OF THE NEW REMEDIES. By Edwin Hale, M. D., Professor of Materia 


Medica in the Chicago Homeopathic College, etc., etc. 

Dr. Hale is known by reputation to many of our readers as an > 
energetic investigator in the field ot therapeutics. That he has 
done as much as any person to advance the real success of so- 
called homeopathy we believe there is no doubt. 7 

Dr. Hale, we understand, was an eclectic physician who, in 
the time of the crudities of earlier medicine, became captivated 
by the pleasant doses and sugary aspect of homeopathy, but found, 
after his conversion, that he could not dispense with the indigenous 

remedies with which his eclectic training had made him familiar. 
- This work is in great measure a restudy of the eclectic materia 
medica, and an appropriation of many of the uses which the | 
older eclectics made of its agents. By a system of provings, 
however, many new uses have been suggested for old agents, 
and many valuable additions to what was already known of them, 
have been determined by clinical experiment deduced from such 
data. 

The work contains a digest of the most modern uses of the 
majority of new remedies, and the author evinces a breadth of 
view which stamps him as above the narrowness which marks 
many of the homeopathic profession. We believe that Dr. Hale 
made a mistake when he avowed himself a homeopathist. He is 
really a good eclectic. Though he abuses us roundly in a num- 
of passages. | 

The work consists of two large volumes, the first one being 
devoted to symtomatology, and thesecond to special therapeutics. 
The second volume is of especial value to eclectic students and 
physicians. We include it among the text books on materia 
medica for our college, and recommend it to eclectic physicians. 


For sale by Boericke & Schreck, 234 Sutter street, San Fran- 
cisco. 


EPILEPSY AND OTHER CONVULSIVE DISEASES: THEIR CAUSES, SYMPTOMS 
AND TKEATMENT. By W. R. Gowers, M. D., F. R. C. P., Assistant 
Professor of Clinical Medicine in University College; Senior Assistant 
Physician to University College Hospital; Physician to the National 
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Hospital for the Paralyzed and Epileptic. Published by Wm. Wood 
and Company, 56 and 58 Lafayette Place, New York. ‘The September 
number of Wood’s Library of Standard Authors. 


THE PEDIGREE OF DisEAsE. Being six leetures on Temperament, Idiosyn- 
crasy and Diathesis. Delivered in the theater of the Royal College of 
Surgeons in the session of 1881, by Johnathan Hutchinson, F. R. S., 

_ late Professor of Surgery and Pathology in the college; Emeritus Pro- 
fessor of Surgery in the London Hospital; President of the Opthalmo- 
logical Society, etc., etc. Published by Wiiliam Wood & Company, 56. 
and 58 Lafayette Place, New York. | 


A PRACTICAL TREATISE ON PALATABLE PRESCRIBING, CONTAINING THE 
FAVORITE FORMULARY OF THE Most EMINENT AUTHORITIES, WITH 
A RESUME OF THE MosST ELIGIBLE PRESCRIPTIONS FOR THE ADMINIS- ' 
TRATION OF RECENT ADDITIONS TO THE MATERIA MEDICA. By B.. 
‘W. Palmer, A. M., M. D. Published by Geo. W. Davis, Detroit, 
Michigan. Second edition enlarged and revised. es 
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SELECTIONS. 


A — OF PERI-UTERINE CELLULITS TERMINA- 
TING IN ABSCESS. 


May 15, 1885, I was called to see Mrs. Emma Ezell, of this 
place, aged 30, married and the mother of two children, the - 
youngest two and one-half years old. Patient of bilious temper- 
ament, tall, with large form. Had always enjoyed good health 
until after the birth of her first child, now seven years old, since 
which time she has complained most of the time with some form 
of pelvic disease, for which she presented herself to my friend, 
Dr. H. L. Smith, of this place, for treatment on March rst, last. 

He made acaustic application to the osand cervix uteri, which 
produced considerable pelvic soreness at the time, and he found 
it necessary to repeat the application in one week afterwards. In- 
tense pelvic pain immediately followed this application, and she 
at once took to her bed with ‘‘tyAhoid fever,” with which she 
constantly suffered until I saw her and took charge of her case, 

having in the mean time, three weeks prior to my first visit, an’ 
alarming attack of uterine hemorrhage, which Dr. Smith suc- 
ceeded in arresting at a time when she was considered as at the 
very point of death. I found her with a temperature of 102 ; 
pulse 120; tongue coated with a thick, yellowish fur, tip and 
edges red, and a red stripe extending down its superior surface; 
no appetite; bowels constipated; pain constantly complained of in 
epigastric, hepatic and right inguinal region, and extending down 
right lower extremity; body extremely emaciated. I found inthe 
hypogastric region, a little to the right of the median line, a tu- 
mor, about the size of a large orange, which appeared to have 
arisen from the pelvis, in the neighborhood of the right ovary. 
This tumor was hard and exquisitely tender, and I was informed 
by the family that it had existed there about two weeks, and that 


it had constantly increased in size since it was first discovered. 
On digital examination per vaginum I found the cervix small, soft 
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‘and free from tenderness. The pelvic roof was, throughout its 


entire extent, tender, dense and inelastic, but the tumor could not - 
be discovered projecting into the vagina, and upon bi-manual ex- 
amination the tumor seemed to be much nearer the abdominal 
surface than the vaginal—micturition, difficult. Anodynes had 


been freely’ administered throughout the course of her disease for 


the purpose of controlling pain and securing rest, but they had 
been singularly ineffective, as she had slept but little, and her 


- waking hours were full of pain, and their effect upon the diges- 
tive and assimilative functions had been most deleterious. Poul- 
- tices, as hot as could be borne, had been freely used. I diagnosed 
the case as one of peri-uterine cellulitis, and conceived the indica- 
tions to be, to control the pain from which she was suffering, se- 


cure rest, reduce her temperature, and improve digestion and as- 
similation, and thus support her vital powers until suppuration 
supervened, then to evacuate the pus and institute some means 
whereby the formation of it could be arrested and the sac con- 


taining it be absorbed. As she was heartily tired of internal med- 


ication and external application of poultices, I determined to try 
the virtue of electricity, especially as I regarded it as a remedy 
which would meet and fulfill more of the indications in her case 
than any other ove remedy of which I had any ‘knowledge. Ist. 


By its stimulating effect upon the various glandular structures of 


the system, I would be enabled by it to ‘‘ arouse the secretions,” 
and thereby improve her appetite, digestion and assimilation. 
2d. Through its sedative influence I would be enabled to con- 
trol her pain, secure rest, and reduce her temperature, effects 
which anodynes and antipyretics had failed to secure. 3d. 
Through its favorable influence on nutrition I expected to secure 
its Zonic effects, and thus, not only support and sustain her rapid- 
ly waning vital forces, but to favorably effect those vital changes 
which are necessary to transform the exuded inflammatory prod- 
ucts into pus, the early production and evacuation of which I re- 
garded as elements of safetyin her case. I therefore commenced 
the treatment by the use of a current from the primary in combi- 
nation with the first and second induction coils of a Jerome Kid- 
der machine, applying the positive pole by labile applications 
over the full length of the spine, and the negative over the stom- 
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ach and bowels, concluding the treatment by allowing the posi- | 
tive pole to rest over the lower sacral region, and the negative 
over the tumor in the hypogastric region, for ten minutes, using 
a current as strong as she could bear without discomfort. Time 
occupied by first seance, thirty minutes. The next morning she 
stated that she had enjoyed the best night’s rest which she had 
been able to procure since her sickness began. — 

Repeated the electrical treatment and prescribed a saline laxa- 
tive. For the sake of brevity, I will state that the faradic current 
was used daily until June 2oth, in about the same manner as | 
above set forth, with the exception that, as she improved so that 
she could be moved with less difficulty, each treatment was con- 

’ cluded by general applications of the positive pole over body and > 
limbs, and as she became accustomed to the electrical stimulus, 
. the length of the seances was gradually extended to one hour. 
No medicines were used except saline laxatives in sufficient quan- 
tities to keep her bowels freely open each day. 

Under this treatment her fever rapidly subsided; her pulse be- 
came slower, fuller and softer; her tongue presented a clearer as- 
pect—the extreme redness of tip, edges and center was materially 
modified; her appetite and digestion were improved (without, 
however, any perceptible gain in the quantity of flesh); her pain 
entirely subsided, and she was enabled to obtain refreshing rest, 
both day and night. | 

The tumor was soon arrested in its growth, and it gradually 
softened until at this time, (June 2oth) fluctuation could be dis- 
tinctly detected in it, and, upon the introduction of a hypodermic 
needle through the abdomninal walls, I was able to fill the barrel 
with yellow, creamy and inodorous pus. Asthe sac seemed to be 
nearer the abdominal than the vaginal surface, I determined to 
evacuate it through the abdominal walls; and therefore, selecting 
a point one and one-half inches above the pubes, and one inch 
to the right of the median line, after having her void her urine, I 
introduced a No. 2 aspirating needle, previously thinly coated | 
with a squibbs solution of gutta-percha to within one-fourth of an 
inch of its point, well into the abscess and aspirated from it one 
quart of pus of the character above spoken of. I now injected 
the sac (by reversing the action of the aspirator) with warm car- 
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bolized water, then drew it out; then continued to repeat this op- 
eration until I had washed it out /welve times and the water re- 
turned clear. 

I now filled the sac with warm water, impregnated with chlo- 
ride of sodium, and, removing the aspirating tube from the nee- 
dle, connected it (the needle) with the negative pole of a twelve 
cell McIntosh galvanic battery, and, commencing with two cells, 
closed the circuit by applying the positive pole of the battery by 
means of a common sponge-holder to the abdominal surface 
within one inch of the location of the needle. Upon bringing 
another cell into the circuit, she stated that she distinctly felt a 
terrible bubbling on the inside in the vicinity of the point of the © 
needle ; it, however, gave her no pain. This ‘‘ bubbling” I, of 
course, attributed to the evolution of hydrogen gas, and it was 
_ sufficient evidence to me that the current from the hattery was 
accomplishing the purpose for which it was being applied, 
namely——decomposing the saline matter in the sac, by which 
process I expected to arrest suppuration on its inner surface and 
favor its absorption. 
ce added four more cells to the circuit, making the full num- 
ber six, and allowed the circuit to remain closed six minutes; 
then, disconnecting the battery from the needle, and reconnect- 
ing the aspirator, I removed about one-half of the water from 
the sac, and left the remainder to be absorbed. During this 

somewhat tedious operation, which consumed three hours of 
time, my only assistant was my young, though efficient friend, 
B. F. Church, to whom I take this method of acknowledging 
my obligations. 

After this, her improvement was rapid. In one week she was 
able to sit up in a chair, and, in two weeks, to ride in a carriage 
and visit her friends, and, at this writing, (July 2oth), she is 
conducting the affairs of her household. The tenderness and 
soreness at the recent site of the abscess rapidly disappeared, and 
the walls of the sac seem to have been completely absorbed, and 
there has been no appearance of any re-accumulation of pus. 

The points in this case, which I regard of sufficient interest to 
justify this detailed report, are, first, her extremely exhausted 
condition, evidently due to the presence of the tumor, and it in 
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a condition which plainly showed that she yet had several weeks 


of suffering in prospect before it could be so disposed of that she 


would be entirely free from this source of irritation and debility. 


Second, the means employed to sustain her rapidly waning vital 


forces. Third, the measures adopted to destroy the suppurating 
surface of the sac and favor its absorption. 

We are repeatedly and emphatically told by Beard and Bock- 
well, and they present to us numerous instances fo prove, beyond 


the liability of a doubt, that electricity is a powerful stimulating 


sedative tonic; and yet the profession is slow to adopt and use it 
as such. 


Former experience had taught me the inestimable value of this | 


agent in cases of extreme debility, and I adopted it in this case 


with a confidence born of conviction, that it would not asi 


point my most sanguine expectations. 
It may be asked if I do not think it would have been to her 
advantage to have combined with the electrical treatment some 


-ef the ordinary tonic remedies. I believe it would have been, 


as her improvement was so satisfactory to herself and friends, 
at her earnest solicitation I withheld them. 


That thirty-five days were consumed in perfecting suppuration 
in the sac goes far to indicate the exhausted condition of her nerve 


forces, for we may look upon the formation of pus from inflam- 


matory products as a vital process, and, as such, requiring an ex- 
penditure of nervous force to consummate it. I regard that the 


indications were plain for the use of electricity in her case, as 


being the most dtrect nerve stimulant and tonic of which we have 
any knowledge. ‘That it acts asa direct stimulant to the diges- 
tive organs, enabling them to perform their functions with more 
ease and rapidity, and upon the assimilative organs, thereby 


causing them to appropriate more nutritive material, and thus 


directly favor the nutrition of the tissues, was well exemplified 1 in 
this case. 
As to its sedative influence, allaying pain and securing rest, I 
may only mention, as it was evinced from the date of the first ap- 
plication, nor did it fail to exert this influence to a highly satis- 
factory degree during the time in which it was employed in her 
case. ‘The method employed to arrest the suppurative process 
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and favor the absorption of the sac, I don’t remember to have 
ever seen recommended by any one else. It may be observed 
that had I punctured the sac through some part of the vaginal 
roof, so that drainage could have been secured, there would have 
been no occasion to have resorted to amy means for this purpose; 
that the sac, properly drained, nature would have taken care of it. 
This is certainly true, but I could find no place on the vaginal 
surface where I thought I would be justified in making the punc- 
ture. It is true, Professor Brickmell, of New Orleans, says that 
pelvic abscesses ‘‘should always be evacuated per vaginam.”’ 
But, on the other hand, Professor T. G. Thomas tells us that 
there are cases in which it is best to aspirate through the abdom- 
inal walls, and I undoubtedly regard this as belonging to that 
class of cases. In aspirating pelvic abscesses through the abdom- 
inal walls, I conceive the principle objection to be that, no 
drainage being established, the almost certain liability of a reac- 
cumulation of pus, and this too, frequently, after the injection 
into the interior of the sac of the tincture of iodine and other 
stimulating remedies, with a view of preventing it. Having a 
knowledge of the facility with which secreting surfaces, contain- 


_ Ing aqueous contents which are impregnated with various salts, 


can be destroyed by electrolysis, I regard it as plain that the, py- 
ogenic membrane of an abscess could likewise be destroyed and 
absorption of it promoted if it were placed in like condition, 
which would simply be zo remove all of the pus form tts interior, 
then fill it with water containing some of the chlorides. 

That this theory was well grounded, the sequel in the above 


case clearly proves, and I have made this report with the hope 


that others, who have large abscesses to deal with, where drain- 
age and an arrest of the suppurative process and the absorption of 
the sac become the perplexing problem that give this safe, cyrllea 


and I hope efficient method a trial.—H. 7. Baird, M. D., in 


Atlanta Medical and Surgical Journal. 


A WORD OF ADVICE. 


At this season of the year our city receives a material addition 
to its population, classified under genus, student—species, medi- 
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cal. Wetrust that all the gentlemen included in this category 
have come to the metropolis with a zeal for study, with habits of 
perseverance, and with a desire to do creditable work. This 
new body will contain many recent college graduates, as well as 
those whose previous scholastic privileges have been more scanty. 
May we offer to both classes.alike a word of advice, which we 
hope they will heed? To both alike it may not come amiss, for 
the evil against which we would warn them is rife in under- 
graduate as well as professional schools. Many acquire it early 
in their course of study, and, despite their efforts to emancipate 
themselves, they remain in perpetual bondage. We would name 
this evil—lack of independence in study. 

By a man of independent scholarship we understand one who 
relies on text-books and lecture notes for only an outline of what 
to study, who regards them as only a means toan end. He may 
not be a genius. He may be below the average. He does not 
accept facts, however, unless he understands their relation to 
other facts ; in-short, he assimilates what he studies. Hence his 
armamentarium, small though it may be, is yet brightly polished 
and ready for instant use. He may graduate at the foot of his 
class, but he has learned to think readily and accurately. Such 
' thought leads to decisive action. He has within himself the ele- 
ments of assured success. 

Contrast with him the man who relies wholly. on text-books 
and lecture notes, who does not develop a “Ee independent 
sturdy idea. 

He may stand high at the final examinations, but he lacks real 
mental vitality. He has not developed that ‘‘emergency’”’ ele- 
ment so prominent in action in the life of a physician.’ He has 
laid narrow foundations, and has not a warranted self-confidence. 
Many men are now about to begin their course of medical study. 
Hundreds have come to New York for the first time. To all of 
them we would give this exhortation, ‘‘think for yourselves.” 
Be no man’s servile imitator. To do independent work requires 
courage. There are many difficulties to be overcome. Many 
apparent contradictions will require reconciliation. If these ends 
cannot be attained, after reasonable exertion, let a clue be given 
_by the instructor. It is his business to aid the student by the de- 


« 
| 
4 
| 
| 
q 
"4 


- 


524 CALIFORNIA MEDICAL JOURNAL. 


> 


velopment of the latter’s mental resources. ‘Then, when the stu- 
dent lays aside any work as finished, he is able to give a reason 
for the hope that is within him. ‘‘That’s. right, why?” is a fre- 
quent class-room expression of a professor of mathematics, in 
one of our leading universities. The phrase illustrates the spirit 
in which all true study should be conducted. 
> Most men make the mistake of attempting too much the first 
year. Anatomy, physiology, chemistry, and physics alone are a 
sufficient task for the majority, especially if laboratory work in— 
these branches be followed in addition to the lectures. Of 
_ course the amount of work, which can profitably be undertaken, 

) depends on a man’s previous experience, but we would earnestly 
advise that all the spare time of the first year be devoted to 
anatomy. This subject is, at examination time, the student’s © 

; bugbear, primarily because he did not, at the outset, recognize 
its relative importance, and did not govern himself accordingly. 
It isa difficult subject to learn and an easy one to forget, be- 
cause, from its very nature, the greater part of it is purely arbi-- 
trary, and has to be learned by rote. 

One word more in regard to clinical instruction. There is a 
fascination about attending clinics, but it is simply a waste of 
time until a man has, by study, fitted himself to appreciate them. 

Otherwise, having eyes, he sees not; having ears, he hears not. 
Clinical instruction will come in due time, but it is strong meat 
not adapted to the milk age. 

A most praiseworthy aim it is to shape one’s course as to com- 
pete for a hospital position upon the attainment of a degree. 
‘The competitive examinations for these positions are free from 
many restrictions which cluster about college examinations. The 
best man wirs, and he Is rightly adjudged best who can answer 
practical, as well as theoretical questions ; who is, to use acom- | 

-mon phrase, the best ‘‘all-round” man. This status of scholar- 
ship is not attained by servile study, but by fearless, indepen- 
dent thought. One need not despair of success. There are, 
we believe, more good hospital positions offered here every year 
than there are thoroughly first-class men to fill them. Thus, 
with such a combination of theory and practice, will a man go 
forth into the world conscious of his own mental integrity, confi- 
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dent in his own powers, and bound to do well. He has laid a 


firm corner-stone—the superstructure will be solid and perma- 
nent. t.—Medical Record. 


ANTIPYRETIC INDICATIONS: THE NEW ANTIPYRET- 
IC—ANTIPYRINE— A SPECIFIC IN TUBERCULOUS 
FEVER. 


As antipyretics are daily obtaining wider recognition and a 


~surer foothold on this side of the water, it may be well, before — 
directing attention to the antithermic possiblilities of the rela- 


tively new drug—antipyrine, to indicate the limitations placed 
on the employment of this class of. medicinal agents by the 
therapeutics of the hour. Early in the history of antipyretics, 
antipyretic treatment, like all therapeutic innovations of the 
past, was pushed to extremes ; to involve a fever without fever, 


_was considered good practice ; but, finding that the general 


course and duration of the disease was not influenced in a nota- 


ble manner by this method, physicians became more conserva- 


tive and paused to inquire—if a certain degree of fever was not 
beneficial rather than injurious. Time and experience appear 


to have solved this query in the affirmative ; and, to have rele- | 


gated antipyretic medication to the treatment of hyperpyrexia, 
and, continutty of fever. Based on this solution, the place ac- 
corded to antipyretics has gradually become more clearly de- 
fined. | 

The question now arises: What temperature are we to con- 
sider as hyperpyretic? Can hyperpyrexia be measured by a 
common temperature limit in all diseases? Given as a case of 
scarlet fever, and one of acute articular rheumatism, and one of 
acute tuberculosis, the temperature in each case being 104°, and 
the chances are, that the attending physician will call the tem- 
perature in the scarlet fever case, ‘‘ relatively benign,’ while he 
stamps the other two—hyperpyretic. Hyperpyrexia, then, can- 
not be measured by an invariable factor ; because, what might 
be hyperpyrexia in one disease, would not be considered such 
in another. Each acute disease has a temperature curve, pe- 
culiar to itself, within which fever may be regarded as normal, 
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as benign, as a simple element ; every acute disease has an ab- 
normal, an exaggerated temperature curve, a temperature curve 
_ In which fever becomes a complication. Fever, as a simple ele- 
ment of disease, does not require antithermic treatment ; fever, 
as a complication, demands immediate attention and generous 
antipyretic medication. 

The principal complications of fever are hyperpyrexia and 
continuity ; and, these in turn, become the leading indications 
for antipyreties. Hyperpyrexia is usually met with in acute 
diseases ; and requires antipyretics in sufficient doses to reduce 
the temperature to benign, but not to physiological figures. : 
Continuity of fever is encountered oftenest in the typhoid and 
tubercular diseases ; and demands the establishment of remis- 
sions in the acute form of disease ; and, as complete a reduc- 
tion of temperature as possible in the chronic. For the benefit 
of consumptive patients, let me impress forcibly this last point 
on my readers, viz.: That Indications for antipyretics should be 
filled first, and before all others, in the treatment of chronic 
tubercular disease when the patient is being gradually consumed 
by slow fever ; because, while this fever exists, it may be said to 
hold out a standing invitation to hecticity, marasmus, and a fur- 
ther extension of inflamation in the lung-tissue. There can no 
longer be an excuse for allowing tuberculous fever to consume 
our patients, and hurry them off through lack of a suitable anti- 
pyretic ; because, as surely as the salicylates control rheumatic 
fever, or quinine, malarial, so surely have we a specific for 
chronic tuberculous fever in the relatively new drug, 


ANTIPYRINE. 


It would be useless to go into the chemistry of antipyrine on 
account of the -barbarity of the nomenclature; we will, there- 
fore, content ourselves with saying, that it is a synthetical prepa- 
ration, a crystalline powder of a greyish ‘color, a slightly bitter 
‘taste and very soluble in wine or water. The dose is from 50 
centigrames (8 grs.) to 3 grammes (45 grs.), this last to be given 
in divided doses of 1 gramme (15 grs.) every hour. 

Antipyrine has been experimented with on batrachians, rab- 
bits, etc., and was found to produce muscular rigidity, clonic 
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and tetaniform convulsions, and paraplegia. It acts on the 
brain and entire length of the cord; slows the heart, and kills 
by cardiac paralysis. 
' The effect on arterial tension is still an open question, though 
the blood vessels of the surface have always been found dilated; 
respiration does not seem to be much affected; though in gener- 
_ al terms, respiratory movements are diminished in frequency. 
When applied locally, in solution, antipyrine possesses hemos- 


tatic properties superior to those of ergotine, or perchloride of 
Tron. 


Urine containing antipyrine, assumes a violet-brown color on 


the addition of liq. ferri perchl. A curious fact, and one that 
will, perhaps, recommend the new remedy to many of our read- 
ers, is, that a single dose of 5 grammes (75 Br. ); administered 
to a man in health, will raise his temperature 1° 

Antipyrine, though the antipyretic far excellence in acute 


diseases in general, appears to have an elective affinity for disease ~ 
of the lungs ; and, particularly so for tuberculous fever, in 


which even minimum doses, 50 and even 25 centigrammes, low- 
er the temperature with certainty and dispatch. This lowering 
of temperature is progressive and almost mathematical ; in less 


than an hour after the first dose the temperature falls from 1.5 _ 


to 2° Fr., and remains there for several hours. If, at the end 
of this time, we repeat the dose, a second drop of from 1 to 2° 
occurs; and the temperature now obtained, is maintained for 
eight or nine hours. With this lowered temperature, the patient 
feels much better; dyspnoea is relieved ; insomnia dlsappears ; 
and, as a further noteworthy fact, the dose necessary to accom- 
plish so much good, is not sufficiently large to call forth that 
bane of phthisis and of antipyretic medication—excessive per- 
spiration. Consequently, the patient is not prostrated by de- 
bilitating sweats ; and, the temperature, if allowed to rise again, 
does so with accompanying rigors. In view of these remarkable 
effects obtained from small doses, doses that would have but 
little effect on the’ temperature in typhoid and allied diseases, 
Hurchard and others have been led to regard antipyrine as a 
specific, not for tuberculosis, but for tuberculous fever. It be- 
hooves us, then, as conscientious physicians, to add this, the 
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most potent and most benign of antipyretics, to our -list of 
every-day remedies; and, to give our patients, suffering from 
tuberculous fever, the fullest benefits to be derived from a judi- 
cious use of the new remedy. The most we can do, is, at best, 


., = but little in advanced phthisis ; and, this pessimistic view of 
a therapeutic efficiency often prevents the physician from doing 
even his little best ; but, greater optimism and clearer grit should 


be shown ; fight the ship while she swims and give her all the 
chances, should be our axiom. Disease above the diaphragm 
is optimistic ; or, rather, patients suffering from thoracic diseases. 
have optimistic views about recovery. Do not destroy this 
buoyancy by unnecessary avowals; but, rather turn it to ad- 
vantage by making it an aid to digestion and medication ; give 
it a chance to raise still higher, by suppressing that devouring 
fever which contributes so largely towards throwing those ema- 
ciated patients into the most complete marasmus. | 
My readers may wonder at my.~urgent plea for attention to the 
poor consumptive. Two weeks agoI stood by the bedside of 
my first friend ; and found I was too late. I had seen her but 
twice in a number of years; my memory recalled a tall, dash- 
ing, noble woman; but in her present emaciated condition, 
painful to behold, she scarcely bore any resemblance to that. 
finely poised, seeming incarnation of health, at whose knee I 
learned my prayers. Tragedy could not have shocked me more 
_ than the change that time and disease had wrought. Her con- 
dition now, the very last stage of chronic tuberculous disease, 
appeared to be beyond amelioration ; her shroud was prepared ; 
her adieu was made; but, it was wonderful to see how, what 
little vitality remained, responded to the beneficial effects of 
even such intolerant antipyretics as I could obtain in the small 
drug store of a small town. With suppression of fever (103°), 
her almost broiled energies gathered themselves together ; and, 
hope and appetite arose with this new, but as all knew, short 
lease of life, plucked from the teeth of death. Her disease was 


F acquired, not hereditary ; had a greater optimism been displayed 
| in treatment some four years previous, and, had Materia Medica 
4q furnished a benign, yet potent antipyretic at the same period, 2 
a different result might now be recorded. Two weeks have pass- 
a ed; she died to-day,—my mother. 
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Without wishing to give antipyrine an exaggerated importance 
or further vaunt its specificity in lung fevers, let us add, that in 
small doses (50 centigrammes), it lowers the temperature in 
pneumonia, in a remarkable manner. We say ‘‘ remarkable,” 
because when compared with the results obtained from the 
same dosage in typhoid fever, the result is certainly, remark- 
able. The temperature in typhoid, however, always responds 
to antipyrine ; but to obtain a marked lowering, the dose must 
be twice as large (1 gramme) as inacute disease of the lungs, 
and must be repeated three times a day. Even then the tem- 
perature does not drop as low, or remain down as long as it 
does in lung diseases. Such, at least, is the dosage and experi- 
ence of the French. The Germans, on the other hand, ad- 
minister fromm 5 (75 grs.) to 8 grammes (3ii) per day in typhoid. 
_ As antipyrine, in less than 1 gramme doses, scarcely ever ‘pro- 
duces profuse perspiration, the small dosage of the French is 
preferable in wasting disease, when excessive sweating would be 
particularly injurious ; but we may follow the German dosage in 
typhoid if we choose ; and check the succeeding perspiration, 
if need be, by administering two pills of agarscine of 5 milli- 
grammes (one-twelfth grs.) each, or a half-milligramme (one- 
one hundred and twentieth gr.) pill of atropine, a quarter of an 
hour before the first dose of antipyrine. Every case of typhoid, 
however, does not require antipyrine ; so long as the temper- 
ature, In a given case, does not go beyond the usual limits of 
fever in a relatively benign attack, antipyretics are not needed. | 
On the other hand, a typhoid may develop both indications for 
antipyretics—hyperpyrexia, and continuity of fever. 

Antipyrine has been tried in puerperal peritonitis, and with so 
much success in controlling the fever, that good results are ex- 
pected from it in the lying-in chamber. It lowers the temper- 
ature in erysipelas, but the benefits derived are insignificant ; 
the same may be said of acute articularrheumatism, the salicyl- 
ates still retaining the palm. The temperature in eruptive fe- 
vers yields too; but in intermittents the new drug is powerless 
to prevent the access. i 

Antipyrine acts well on children and they swallow it readily 
when mixed in syrup. The usual method of graduating the 
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dose is to give quarter to half-grain doses to children under 
three years of age. To children over three, give one grain for 
every year of the child’s age, and repeat the dose every hour 
for three hours if necessary. Prudence, however, is needed in 
administering antipyrine to those young subjects; the dangers of 


hypothermia are just as real as those of hyperthermia. 


To sum up, then: ‘The consensus of foreign, medical opin- 
ion grants to antipyrine the palm; as a benign, yet potent anti- 
pyretic ; and, American experience - tends to confirm this ver- 


dict. The new drug acts rapidly ; its effects are not as evan- 


escent as those of other antipyretics ; and it produces neither 


vertigo, ringing in the ears, nor headache. In fact, it mitigates. 


cerebral symptoms, especially in typhoid; has a manifest action 
on the nervous system ; and is supposed to lower temperature 
by a direct action on the thermogenic centres. It decreases the 
pulse rate; increases the quantity of urine; diminishes the 
urea ; and is not so contra-indicated in renal congestion, or 
degeneration. A reduced temperature, if allowed to rise again, 
does so without accompanying chills. Hot water dissolves twice 
its weight of antipyrine, and the remedy may be readily em- 
ployed hypodermically. This last method of administration 
has its faults, however. 

The disadvantages of antipyrine may be summed up 
thus: Vomiting, and profuse perspiration. Both may be pre- | 
vented, however ; the first, by giving the remedy in small doses 
(8 grs.), or by the rectum ; the second, as we have already in- 
dicated. The remedy has been charged with producing a rash, 
and causing flashes of heat ; but the cases in which it has done 
so, have been extremely rare. When an eruption does occur, it 
resembles nettle-rash, lasts for two or three days, and produces 


more or less itching. — Zhe Physicians aud Surgeons’ Invegtiga- 
lor. 


A CASE OF CATALEPSY CURED BY PERINEORAPHY. 


Mrs. L., aged 38 years, had borne eight children, but never 
miscarried. Her last confinement occurred just four years previ- 
ous to the time she consulted me, which was April 20, 1882. 
None of her labors were preternatural; the last was tedious and 
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difficult, though terminated without the use of forceps. Although 
a woman of small and rather delicate physique, she had always 
enjoyed uninterrupted health. 

After her last confinement her lying-in period was painful and 
protracted; she had considerable soreness in the pelvic and hypo- 
gastic regions, which persisted long after the close of the puer- 
-peral month. The child lived and did well, but the mother 
lingered, and suffered with symptoms of sub-involution of the 
- womb, with the menstrual flow becoming established much earlier 
than usual after her confinements, being much too frequent, and 
too profuse. Thus she continued until the case became one of 


typical menorrhagia, which had continued so longand proved so 


rebellious to all treatment that she was finally induced to consult 
me as to her health. ; , 

I found her with flatulent bowels, sour eructations, obstinate 
diarrhoea, alternating with constipation. She was profoundly 
anemic; her nervous system a complete wreck. Simultaneously 
with the appearance of the menorrhagia—for it was too irregular 
and profuse to be called menstrual blood, she would have a spell 
of what she and her family physician called ‘‘cramps,” lasting 
from five to twelve hours, requiring, as they thought, the constant 
care of the doctor during their continuance. 

Physical examination revealed a lacerated perineum, the rent 
having extended quite to the sphincter anus, following it half an 
inch to the left. Inserting my finger into the anus, I found the 
recto-vaginal septum covered with a firm, slick cicatricial, mem- 
brane being much whiter and more inelastic than mucous mem- 
brane; the slightest touch elicited pain, and when the septum 
was placed upon the stretch the pain was unbearable. 

Indeed, the patient was never free from pain, being the result 
of a general hypereethesia of the recto-vaginal septum, caused, as _ 
I believe, by the pressure on nerve filaments involved in the 
cicatricial tissue. 

Pushing the investigation further, I found the uterus resting 
low down in the pelvis, admitting the sound to the depth of four 
inches; the organ was pale and flaccid, being freely movable. 
Not being satisfied as to the cause of the menorrhagia, I deter- 
mined to dilate the os, so asto allow a thorough exploration of 


| 
| 
} 
| 
i 
4 
| 
} 
| 
| 
4 


4 
By 


532 CaLiFoRNIA MEDICAL JOURNAL. 


the uterine cavity, this being done, I found no polypi, no thick- 

ening of the uterine walls, no fibroid tumor; but upon close in- 
spection I found the endometrium studded over with uterine 
fungosities, whieh I remnved with the curette, effectually reliey- 
ing her of the menorrhagia of which she had been subject since 
her last confinement.. Four days after the curetting her menses 


came on, lasting five days, being perfectly normal, accompanied, 


however, as heretofore, with the cramping ‘‘spells” referred to 
above. I was summoned at twelve o’clock at night on account 
of this spell. On my arrival I found my patient lying upon her 
back with her elbows hugging her body closely, her fore-arms 
flexed upon the arms at an angle of 45 degrees, her eyes were 
open and fixed in their sockets. Indeed, there was complete. 
suspension of sensation and voluntary motion, accompanied by- 


a stiffening of the entire muscular system. Her respiration was 


very slow, and almost imperceptible; pulse very feeble and only 
about thirty-five to the minnte. If her eyes had been closed, 
her inanimate, marble-like features would have presented a 
picture of death-like sleep. In this condition she remained for 


five hours, when she gave a deep sigh, her rigid arms fell upon 


her breast, and in a few moments she regained her consciousness 
and power of motion. Upon inquiry she informed me that she 
had no recollection of any hing that had transpired during the 
attack. 

I asked her husband if this attack was similar to the ‘spells. 
that she had been subject to, which they called cramps. 

He replied it was the same. 

Recognizing this as a well-marked attack of catalepsy, and 
remembering to have seen a report of ‘‘A case of cataleptic 
convulsions cured by tracheloraphy, reported by Dr. S. Sutton, 


of Pittsburg, Pa.” (See Gynecological Transactions, vol. v., page 


97), I was more encouraged to perform the operation of perin- 
eoraphy, a procedure which I had determined upon before the 
case was recognized ascatalepsy. 

According to previous arrangements, on May sth, two weeks 
after the patient came to the city, assisted by Dr. Jas. B. Stephens, 
Dr. J. R. Harwell, Drs. T. and O. H. Menees and N. G. 
Tucker, the patient being anesthetized, I proceeded to remove, 
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as completely as possible, all the firm, glazed, cicatricial tissue © 
covering the recto-vaginal séptum, as far up on either side as I 
thought would be required, when the parts were brought into 
their normal position by sutures, to restore a perineal abutment, 
which would subserve, as nearly as possible, the uses of the 
perineal body, destroyed by rupture and atrophy of the parts. 

Having vivified the parts, I introduced four sutures of silver 
wire, approximating the parts by twisting the wires and passing 
them through a rubber tube; the knees were held together for 
ten days, and the bowels kept from moving by opiates, when the 
sutures were removed and union by first intention found to be 
perfect throughout. My patient never had a cataleptic seizure 
afterwards, which I think is sufficient proof that the convu!sions 
were produced by the cicatrized tissues. 


The patient was then placed upon the followi ing: 


R Bromide potash, 3i. 
fluid ex. ergot Zii. 
syrup lemon 3vi. 
M_ Dose, one dessert-spoonful 3 times a day, to overcome 
the flaccid condition of the uterus. 


I also gave 100 comp. tonic phosp. pills, dose one pill three 
times a day, as a general tonic alterative. About two years 
later she again applied to me on account of a return of menor- 
rhagia, I again curetted the womb, removing a considerable 
amount of fungosities as before. She remained with me about 
a week without an unfavorable symptom, returned to her home, 
but died two weeks later with some acute disease.— W. D. Hag- 
card, M. D., in the Southern Practitioner. 


SOME CLINICAL REFLECTIONS ON POSTHET- 


My excuse for offering anything additional upon this much- 
spoken-of subject may best be supported perhaps by an appeal 
to Leibnitz, who says; ‘‘ Est profecto casus quidam in invenien- 


do, qui non semper maximis ingeniis maxima, sed mediocribus 
quoque nonnulla offert.” 
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The readers of the Times have possibly had a surfeit, by this 
time, of a question so simple in its practice and yet so far-reach- 
ing in its application. Nor do I, like Dr. Trafford, desire to 
make so grand an appeal for its greater observance; neither will 
I slur Judaism for its tricky evasion of motive of making a mere 
sanitary measure a religious rite, and at the same time scold zs- 
thetic Christianity, in the vein of Dr. Comstock, for having 
turned her back upon it. For it has been found ere this, that 
science has nothing to gain by appealing to the religions of any 


sort or time. Have not certain modern theologians, especially 
the Schleiermacher school of apologists, had their ears pulled 


more than once for their attempts to give their ancient jacket a 
more modern and fashionable cut? Do not all the fiats of reve- 
lation halt at the earliest intimation of a causative investigation ? 
And did not Mendelssohn stop short all Lavater’s casuistic en- 
deavors by simply mentioning the Synedrim Talmudists, ‘‘Moses 
has given us the law—it is an inheritance of the congregation 
Jacob’? Ask the first true Rabbi: What about circumcision ? 
and he will shrug his shoulders and answer, ‘‘ We are Tomim be- 
fore the Lord,” that is, whole, without blemish, perfect, hence 
Ish Tomim wir infeer, that is an entire, a whole, sound, health- 


ful, lusty, uncorrupted, chaste, unstained, innocent, pure, un- 


mixed Man; yes, and by it, too, accounting for much that is so- 
cially bad in Judism, when placed in juxtaposition to the Gen- 
tile world, as also ‘‘at liberty to do what he pleases.”” Tomim, 
ever this hair-splitting —Tomim! Now, what a paradox is this ! 
Man is only ‘‘ whole” before God by having his body mulitated, 


cut into, altered and disfigured? Just let us imagine an Antin- 


ous or worse yet, an Apollo or Mercury circumcised !—why, it 
would have driven all the gods and goddesses out of Olympus. 
The mere thought of a Venus with an Adonis posthetomized 
would have disturbed even the ventral gravity of a Shakespeare. 
But go to their Synagogue, and they will bark at you with their 
Orloch preputium (foreskin) and hurl at you their Bosher caro 
(flesh) and between them and that everlasting Tomim will entan- 
gle you in a netwok of sophistry so fine as to outdo in multifa- 
riousness the atomic kaleidoscope of the quaternary compounds 
in chemistry. Search where you will, whether in the Talmudim, 
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Midrashim or the Kabbalah, or ask of the wise men of the Syne- 


drim, ask Maimonides, the wisest, and in the end be as wise 
about the physical or rather the therapeutic value of this surgical 
procedure as before. 

Sufficient be it for us medical rabbis to accept Hyrtl’s un- 
strained and common-sense argument when he says: ‘‘ Since 
the praeputial secretions are more copious 1n hot climates than in 
the temperate zones, and hence more liable to cause local irrita- 
tion because of the greater susceptibility to rancidity (of the sem- 
egma) it may account for the medical origin of circumcision, 
and which in Oriental countries has, for well-understood reasons; 
become a popular custom, while in the colder latitudes, on the 
contrary, it surely must be superfluous.” 

The traditi>nal subject of circumcision may present, however, 


to the historian, or to the scientific etymo‘ogist, and possibly, 


too, to some extent to the philologist, a far more interesting pha- 
sis than the medical man will ever be able to find in the mere ap- 


plication of the modern reflex theories are concerned, as disso- 


ciated from the mere Oriental reasons of cleanliness, I propose 
to present some experience antithetical to 1ts much vaunted value 
in central perturbations. Having recently performed my three 


hundredth interference for phymosis, elongations, with or with- | 


out hypertrophy of the foreskin, balanitis, cacoplasty and vene- 
real destruction of the freenulum, I believe myself justified for 
claiming some exper ence, and have aright to comment. I have 
found in consequence that mental alienations are not perma- 
nently benefitted thereby, nor that masturbation finds itself so 
unfailingly checked by it asso many of its modern advocates 
would have us believe, but that, on the contrary, many cases 
thus operated sooner or later fall into a state of sexual apathy, 
amounting, In some instances, to absolute loss of virile power ; 
and it is no doubt, this very apathy which has been accepted by 
the pious ‘T'almudists as the desirable end in view to bring about 
a perfect state of ‘Tomimism towards the great unpronounceable. 


CLINICAL EXCER 


—C. H., 52 years of age, Englishman, bachelor. Has been 
educated for music, but followed topographical draughting. 
Deafness due to chronic otitis media. Homicidal mania. Mono- 
maniacal fear of the proletariat classes of society. Given to pro- 
found and abstract vagaries on space and the undulatory theories. 
Exquisite copyist. Would make a good forger, but has no origi- 
nality as a designer. Masturbator from childhood. Had 
paralysis of the detrusor muscles of the bladder ; cacoplasty of 
the penis with balanotic adhesion of the foreskin, making 
catheterization difficult. 

Posthetomy under chloroform. Recovery from urocystic 
paralysis in three weeks. For six months remarkable recovery 
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from mental alienation. Relapse polyform; return and increase 
of former ysychoses. ‘Three years since operation, periodical 
attacks of paresis of the sphincter vesicz, usually controlled by 
nux vomica. N. B.—Two or three months after posthetomy fell 
desperately in love with a sixteen-year old girl ; proposed mar- 
riage to her. When reminded of his physical inability. answers 
that he 1s one that has a higher love than other mortals. 

(A theorist might find abundant material here.) oe 

J. G., 20 years of age. Son of English shoemaker. Subject 
to ‘‘abus de soimeme.”’ Congenital phymosis with extensive 
‘adhesion. Mydriasis, zthesiometric and cardiac disturbances. 
Scrofulous cachexy. Posthetomy under chloroform. Six months 
after operation complained of loss of visual power. Hyperme- 
trophia 18 to 20+; left rectus internus paretic ; at the same time 
increase of body weight and general improved appearance ; has 
had no more priapisms since operation. <A year later, entirely 
impotent with persons who formerly had gratified his amorous 
disposition. He now charges the operation with the cause of 
his sexual ruin. cory 

C. age, German. Excessive elongation of 
foreskin with complete adhesion to corona glandis. Ectopismus— 
of meatus urlanarius due to shortness and malposition of fraenu- 
lum. Posthetomy without anesthetic. Ever since the opera- 
tion has been subject to attacks of abject melancholy, which 
subsequent marriage has not affected. 

T.S.; Bohemian, aged 42. Married seven years, childless. 
Fine physique. healthy. Printer and editor. Largest foreskin 
ever seen by myself. Pouch-like, without adhesions. Conge- 
nital phymosis ; orifice so small as barely to admit a bullet probe. 
Coitus disagreeable and unsatisfactory. This man tells me now 
that the result of the operation was very satisfactory and even 
gratifying, but lasted only about six months, since when he lost 
all sexual power, and considers himself hopelessly impotent. 
Since he 1s abundantly employed as an editor of a daily paper, 
he has not cared much about it. a 

N. B.—Out of all the number operated upon nearly one-third 
assert either indifference to sexual pleasures, partial impotence, 
or paresis, generally localized in and about the triangular liga- 
ment, since the operation. In masturbators such results might 
be desirable, but, as nevertheless, many report occasional re- 
lapses into this vice, It again undoes much ofthis expectation. 

For the surgeon, this operation affords but little difficulty so 
long as manual dexterity and a natural eye to plastic perfection 
is his gift. Secondary hemorrhage occurred three times in my 
experience, once even with threatening alarm, but each time in 
cases laboring under secordary syphilis. The younger the sub- 
ject the more favorable and safer -the indications—the older the 
greater the fear of paretic sequele.—WV. Y. Medical Times. 
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CocainE IN Hay FrEver.—Dr. G. H. Simmons, of Lincoln, 
Neb., writes.to the Medical Record that he has used cocaine for 
the relief of hay fever, with marked success in several instances. 
He relates the following case: ‘‘ A farmer came into my of- 

fice about three weeks ago, and, in a discouraged manner, asked 
me if there was nothing I could give him to relieve him of that 
_ terrible suffering and annoyance. His eyes were. bloodshot, and 
his looks showed that he suffered all that he claimed to. Every 
little while he would have an attack of sneezing, which lasted 
three or four minutes, after which there would be profuse per- 
spiration. He complained of great shortness of breath, ex- 
haustion, and dimness of sight. There was intense itching of 
the nares, frontal headache, and severe pain in the eyes. It 
was the eye trouble that suggested cocaine to my mind, and as > 
_T had only a few minutes before been using a two per cent solu- 
tion in a case of cystitis (and with success), I without hesitancy 
concluded to try it in this case. I dropped two or three minims | 
of the solution into each eye, and the effect was almost miracu- 
lous. I then with a camel-hair pencil applied a few drops to 
each nostril and well back into the posterior nares. The relief 
was immediate and complete. I gave my patient two drams of 
the solution and instructed him how to use it. I saw him again 
in ten days, and his praises in favor of the remedy were very 
profuse. He had used it about three times a day, and thus 
kept off all symptoms of his annual trouble. It was the first 
time he said for years, that he had been free from it during the 
latter part of July and the first two or three weeks of August. 
A second case, in which the same remedy was used, was hardly 
as severe, but the relief was just as complete and satisfactory. 
The patient is a married lady who has never found relief before 
without going either to the lakes or the mountains. In this 
case I used a four per cent. solution.” Dr. Simmons has also 
employed cacaine in a five per cent. solution in equal parts of 
vaseline and castor oil, as recommended by Dr. Gelston, of 
Limerick. He was successful, but nevertheless prefers the sim- 
ple aqueous solution. He notes that Mr. John Watson, of 
London, has obtained relief in his own case by the use of tablets 
of cocaine inserted into each nostril.— Zhe Weekly Med. Review. 
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A PositIvE SIGN OF DeaTH.—In 1870 the Academy of Sci- 
ences of Paris, offered a prize of. twenty thousand francs for 
some simple and positive sign of death, one which can be ap- 
plied at any time by non-medical persons, requiring no instru- 
ments, and unmistakable in its indications. 

Of course, a number were presented. The best, in our opin- 


lon, was suggested by Dr. Hugo Magnus, of Breslau, in the Vir- 


chow’s Archir. 
It is simple, physiological, and conclusive. 
Everybody knows, that when the circulation positively ceases, 


_ the man is dead. No matter how profound the coma or trance, 


no-matter how deathlike the lethargy, some circulation must con- 


tinue, be it ever so sluggishly. 


When it stops once, resuscitation is impossible. 
Dr. Hugo Magnus says: ‘‘ All that one has to do, there- 


fore, is to te a string firmly around the finger of the supposed 


corpse. If there is the least spark of lie left, that is, if the 


blood circulates at all, the whole finger, from the string to the 


tip, will gradually turn a bluish red, from the engorgement of 


the veins.’ 
‘* Nothing else, Ro post-mortem infiltration, can be mistaken 
for this appearance.” 


I can detect no flaw in ‘this simple and exceedingly practical 


means of determining whether a person is dead or not. How. 


many are buried alive, no one can tell, but it is a terrible calam- 


ity, and this ‘‘ positive sign of death ” should be known by all. 
—C. W. Babcock, M. D., in and Lnvestt- 


gator. 
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